MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033040

Registrar’s No. \\\ ’ -STATE FILE vumx

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
3047

DO NOT WRITE AMENDED Ropistration District No. _2.H‘_5‘:_____,J’rlmary Rogmnﬂon Disttict No. ne
ON THIS STUB —ﬁ'—bEB—ﬁﬂﬂ—g—ﬁ R

1. PLACE OF DEATM . iy [[ 2 USUAL RESIDENCE (Whero. decessed lived.” If Institution: Residence befors

. COUNTY . STATE a - b, $OUNTY admissi
: Newthon | Micsoubf""“Nerrton mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b - :._CITY . inside Limits

OR ; oR
ToWN - Neosho : - 1 Hr TOWN Neosho, Yer 00 Ne [

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ‘cutside, give locetion) Reside on Farm
HOSPITAL OR - ADDRESS

WSTTUION 997 e Memorial Ho_ spilfs® MO Route # 3 _ YeD KO

3. NAME OF DECEASED First Middle - - Last 4, DOA;:I.'E Month Day Year **

{Type or print}
- Delmar ayne Haves DEA™  Aupust 15 196

5 SEX 4. COLOR OR RACE 7. Morried Never Marcled (7 [8. DATE OF BIRTH | ¥ AGE-{Jast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White woeud D et O | 8.6.1020) 43 o] S Mo ] M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. .CITIZEN OF WHAT COUNTRY

d' ring 'Eg of working life, even if retired) I aohinQSh I;I,c‘king . 1M0 . U.S .A.

lSa FATHER'S NME - 13b. MOTHER'S MAIDEN NAME = v 14, NAME OF HUSBAND OR WIFE

Grover Hayes Callie Jomes Margreat
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. [17. ym c=c Address
{Yes, no, or unknown) {If yn,‘giv- war or dates of serv| i R - .
2 : @, MG
18. 5% OF DEATH (Enflr only one Chuse per ling o i yor wrre ey . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - - | OMSET AND DEATH

IMMEDIATE cAUsE () Coronary Occlusion

VS 300
Rev. 4/59

1073 -
730

TDATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which’ gave rise to
above cause (a),
tating the under-
lying csuse last. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TQO DEATH but not related to ‘the ufmmll PARY M. If decgasad was female wa
dissase nondmon given in PART i (a) . thers » pragnancy in last 90 d

IDYn] O Ne | 0 Unkno
19, WAS AUTOPSY , 20a. ACCIDENT SUICDIDE HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of ninglfy‘in PART | or PART 1) of item 18.)

.

PERFORMED?
YESO NOD - . LN

20c, TIME OF . -Hour  Month,-Day,Year ] =

ENJURY am. - e wreo

P-m. k) )

“ls 20d. INJURY QCCURRED 20e. PI.ACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK arm, hciory, streat, office bidg., et.)
NOT WHILE AT WORK ] A

H r = / P B Y _ ;]—! p—— .
T [ - -
i Ihjﬂ’.;dld the d d from. / , w 'Mll\d last saw mllivg en / /5 F o 3
AN b‘..m occurred mM " on the date stated above, and 1o the best of my knowledge, from the causes stated.

2Zs. SIGNATURE __ (Degres or titie) - 22b. ADDRESS T1I3 W, Hickory 22¢. DATE SIGNEL
M.D. Neosho, Missouri [B-19-63

I3a. BURLAL, CREMATIO| 23b. DATE [ Z3c. NAME OF CEMET;RY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)

At Be19=1963 | Swars Prairie 10 West Neoshe hﬁ_ u 2
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, / G ISTRAR'S FIGNATURE l
"_Clark Funeral Home Neosho, Mo 8-19-63 é/)w

(Lt d Embaimar's St on R Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

. nm‘

{-‘

SHQULD READ
1

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T - . a

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate’ was embalmed by me,

-or by Student Embalmer No.

working under .my personal supervision.

Student 7

Signature of Student Embelmer

Licensed Embalmer No._ S/ 7/
P.O. Address_és Z M#

. ' Nofé: The above MUST BE SIGNED BY THE UICENSED EMBALMER in l'us OWN HANDWRI?G (leﬂre to comply
- with the above constitutes, grounds for revocation of license). .

1. embalmed by a STUDENT, he also shall sign in his OWN handwnflng

if this body is not embalmed, fact should be so stated above.

.'1“ =




